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Millions of federal and state dollars could be saved by restocking unused prescription drugs that are often 
discarded by long term care facilities. Restocking prescription drugs means returning unused prescription 
drugs to pharmacists for a refund or reuse.  
 
The problem: When a long term care patient switches prescriptions, is discharged from a health care facility or 
passes away, their unused medications are often simply thrown away. 
 

• One study estimates that unused medications may account for as much as $1 billion in wasted drug 
costs among elderly Americans each year.1 

• Another study suggests the value of unused drugs in long term care facilities may be as high as $378 
million.2 

• One nursing home in Alabama estimates that prescription drugs in blister packs and sealed bottles 
retailing for $4,000 are flushed or emptied down drains every month.3 

• Costs associated with unused medications at long term care facilities is between 4 percent and 10 
percent of the total dispensed costs. More than 90 percent of the wasted medication is due to change in 
prescription, death, or transfer of the resident.4 

• Studies of savings in the states have placed the savings of unused prescription drugs from long term 
care facilities: 

o Between $3-$10 million annually in Oklahoma;5 
o Between $6-20 million annually in the State of Texas;6 and 
o Between $2-5 million annually in Louisiana.7  

 
Current federal policy: 
 

• The Food and Drug Administration (FDA) Compliance Policy Guide states that pharmacists should not 
return drug products to stock once they have been out of their possession.8 

• Regulations in many states and by the FDA require that unused drugs be destroyed after a period of 
time. For example, in Alabama, leftover medications must be destroyed within 30 days. A majority of 
states have a separate pharmacy practice act, which states that once the drug leaves a pharmacy, it can 
not be redispensed or resold. 9 
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Restocking prescription drugs at long term care facilities saves money:  
 

• Approximately 12 states have proposed laws for the restocking of pharmaceuticals.10 A number of states 
already have prescription drug restocking programs in place.  

• In Connecticut, the state’s drug restocking program has produced overall cost savings of $1.4 million.11 
• A Florida law establishing a restocking program in long term care facilities, estimates $14.1 million in cost 

savings.12 
• Pennsylvania estimates that the restocking of prescription drugs would result in estimated annual savings of 

over $15 million (state savings of $7 million and federal savings of $8.2 million).13 
 
Safety is the key to successfully restocking prescription drugs: 
 

• The American Medical Association (AMA), consistent with the policy of the American Society of Consultant 
Pharmacists (ASCP), supports the return and reuse of medications to the dispensing pharmacy in long-term 
care facilities provided the following conditions are satisfied: 

o Controlled substances can not be returned.  
o Medications are dispensed in tamper-evident packaging and returned with packaging intact.  
o Medications meet all federal and state standards for product integrity in the professional judgement 

of the pharmacist.  
o Policies and procedures are followed for the appropriate storage and handling of medications at the 

long-term-care facility and for the transfer, receipt and security of medications returned to the 
dispensing pharmacy.  

o A system is in place to track restocking and reuse to allow medications to be recalled if required.  
o A mechanism is in place for billing only the number of doses used or crediting the number of doses 

returned.14 
• Some states such as Oklahoma, have added other restrictions, including: 

o The county pharmacy will only take medications that are in individual units (for example, blister 
wrapped), not loose in bottles; and 

o It also will only accept a list of 25 medications (narcotics are not included on the list). 

The federal government’s role:  

• The Food and Drug Administration (FDA) issued an informal opinion allowing the restocking of 
pharmaceuticals, however, there is still a wide disparity between what the states are doing. This confusion is 
costing the states and the federal government substantial savings from unused prescription drugs.15 

Recommendations: 

• Work with the states to establish a uniform standard to maximize the cost savings of unused prescription 
drugs.  

• Allow Medicare and Medicaid reimbursement fees to pharmacists to reprocess returned prescriptions. Fees 
would be offset by savings from reducing wasted drugs. 

• Create flexibility for physicians to prescribe drug supplies under 90 days to reduce the amount of wasted 
drugs when patients change prescriptions.   

• Limit restocking of medications to those items that have been dispensed in blister packs, the original 
manufacturers’ packaging or similar high safety standards.  
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